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.v.c • h Viorld War

3  12 '528
23/306/ark

SJ X X I
7 '-^23 \

n

. I.

-CV "t-*/ -



■  /

-r:

•» * • * S'»« » « \*. X-J^

$  « .

'4 ii£}X*/*tiX t-• u ^ ^v.-1 r.X''.c

i£ 10 2SSC

11 Hn^ iSiF? 2rAT3

.  .,, ► ^M.-iTA*ior>3^ '^r € ■

. .Homraj j

M  36 '■"■ORBRAiycB
o«.M.a /

;i jSK-f",'*

•  1



J

n

r, f

GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

/ --J. /ij-
<i""(Surname.). (Number.) (First Name and Initials.)

f L"-' ■ ■ ■\ ^ P. -j. c-tt.. ^ /■Aty. . . .'. .'. . . . . .r:.*■.//. y.(P.7. ..- '.'/T; - . ■
- - (Rank.) - ~ " iJ (Organization.)

y ̂  / .n /,J ; date OF BURIA^X-r1'r--.-f^. .
.PLACE OF BURIAI^'^5(^'^.f-:4.^r^'^rv:'.
•• ' if ^-'

(Give Cemetery, Town and Department.) Map reference
■■■ must specify clearly what map is used.

\  A>-,I ̂
Co, A-

, .<Y:<. . V j
■t" - /'^* ■ ' ' '' .K47^<!^Vr. .rr.' . ... i .H'. i. yvUr^y-'itrA.. .-■ : • •. .-. • .-.i,;-; - ";italcio - prt 123^128

-

<:■ - • : ' ■- - • . . ]
<  GRAVE NtJMBEE. .■.-. . . '. . . . . .*. -.;

I was; ' ■; ^ . ur
hill ■ HOW MARKED: Name Peg? '.;...;. Cxossl. ■. ' Started Up tht v
blown ■ He v/as ' <
4 O'ci Headboard?.-. . . . . . .-. . . Bottle? A....:' July 16 19ia acnut

IDENTIFICATION TAGS: .

Was one buried with body?. . . .'. . . .',.".

Was one fastened to name peg or \
stake used as a grave marker?.

iiAN,John J.- S^t I2jj^002
• 109th Inf -intry

If name unknown and tags missing,- description and nmrksigj^g g ^ Philn Pa»should be given here 6:1.-. ^ 24 I9I8 '

.  F.1 *, 0 ' - .
■  J. (U-'r-.
[a.. —-
i./r/ " " '/ H. Suddoth - Ist Lt,
y  V y-
V- J " ir ' —-

SH

1
V Infantry

REPORTED BYr

i'y-f:-. 'f: .'YTi/A:. .■ I:
(Signature anu Rank of Reporting Officer.) v

This portion to be forwarded to Adj. Qeh'I., G. H. Q.,' A. E. F.

ii—,— : - - -
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CARLETTA, Cataldo - prt 12^^12800» A« 109^?! Infantry
28th Dir

f  «t St As„a«. on July 16 19i8 aoout

SB

i
•»

V'- , i

. A-i^.

Informant: SHANAiiAN, John J.- Sfct I2jj^002
CO. A. 109th Infantry

home: 228 Hicks St. Phila Pa.
Peb. 24 1918

Searcher: Earl H. Suddoth - Int Lt,
109th Infantry

I



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN REPLY REFER TO .

QM 293 A-C

SUBJAOT: Investigation.

TO; The Adjutant General,
Washington, D. C.

1. To assist this office in an investigation being instituted to
locate the grave of the soldier named above, it is requested that you
furnish as much of the following information, as possible:

(a) Local Board and Mobilization dental charts,
(bj Any comrades statements on file as to the death

and burial place.
(c) Places of death and burial, if of record,
(d) Chaplain's burial report.
(e) Names and addresses of

■m

t

For The Quartermaster General;

4

Eli

a 1

26/l60/SYS

i'



■  w inges et Nesles(Aisne)
Place Cty -60&,0. a., S. E^ornou JVo. 1 G-A.

REPORT OF DISINTERMENT ANO REBURIAL ^ate 5.4.21.

1. Remaihs of Serial NuMBER...123512e

Ran k Organization

2. Disinterred (date):

5.4.21.

From (give complete location);

By : Group .8.0.8.3.6..'S Unit..
FTU.i, J

3. Reburied (date)

5.4.21.

In (give complete location):
Given.new gr. location fox purpose conc^tration.

Gr, 169 SecoJ. Pt.4.

By ; Group.. Bosse's
Burlap

Unit ;. Nat/re of reburial &..p.in6...bQx,

4, Report as to nature of original burial and condition of body upon disinterment

Eadly C'- FEATUr.

5. (a) Identification tags : Buried ̂ yitb body ? .KO. On grave marker ? .ysS-

{b) Other means of identification found upon disinterment, and general remarks :
Round between grs, 6 and 7 Sec.G. Pt. 1. -

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement)

{b) Weight (estimated) .E.,

(c) Hair—Color'

Quantity

Characteristics

{d) Hair on face—Color

Location

,--1

Quantity

Dlagran represents the mouth wide open,

.  SHAETBHSD

V

w

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) 20(
J... . _ J s., - ■ • . oiVj, ̂  i'l

UDOD
22 25 24t 25 25

:(/) Wounds or missing parts (received at time of casualty)
Head shattered also both jaws, fractures: left shoulde^

"nii'a'clle""tHTrd,'
MILSINGs Right arm, left arm beUow el^^

7. Disinterment ^ l\ \ II i o )
I  . supervised by S.y.BOSSE, SUP.M. Approved :

S.HARH3IE

8. Reburial ^ C2y
supervised by ...H-I.BoM. SUP,iaffl-

\1CDV/,-cev.

,lst.Lt,
(Title)

,  j ,

Approved :
-  . H.S.HARPOIE.lst.Lt.QMC.

(Title)..;
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IKSTRUCTIONS FOR THE PROPER COHPLETiON OF G. R. S. FORM NO. 16-A

formtXp,!rS;'m »' ■" f corresponding numterei space. Thi.used in answer .e Question 26. Form rLts'^oflS^^^
1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied. '

andt"rdt -^'t^eronp
reburtalStwr^bt-rrnla^^^^^^^ wbicb mad,'

decomposition has progressed, whether 'recognition is possible and how thebody was ongmally buned-m a casket, box, burlap, etc. This statement should be as'LmpIete as posTible!:
" Ye^'w identification tags were found buried with body and on grave marker by reporting
_  (b) State whether or not body appears to have been a hospital case. Were any identifvin? articles fmmHin or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
than' ral ta£L\:7und1r'ltem «ther'

■h -u^Ti as to body description and dental chart as nearly correctly as the condition of thebody will allow Items (e) and {/) under the body description, are very important and should be very complete,
i he dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted lor as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
tlie teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(teaming teeth) bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should bo
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work
iillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. '

MISSING TEIETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

/^^4-TOOTH MISSING

CROWNED TEETH.. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

jn^OLD
BRIDGE WORK Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus :

j'^^^GOthANo PORCELAlfl SRipGE
FILLINGS Draw filling on tooth accurately as pos

sible (block in and label gold, silver,
cement), thus :

_  F(l-tiriCr CoLOHLUlNC-
Jy^OLO F)t.tlr4C5-^>^(^oi,p FiitlNO

XM/ P /v^Goue FfniNO

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thus ;

dentures (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the w;ord "clasp."

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising ̂ ebib(ii#'j&^d the name and title of the person approving same.
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COD E SLIP

1

heading-
S U B-

—ajiLAJi.JJi_G
NO, OF

..c 0 L S . CODE

3

'  D

.5 / I'

GcIgc/Co
buried

CE'CETERY (d O ̂ 1 yO

GRAVE . 2 n .<

ROW / 9 2

BLOCK 1 ->2/ .
STATE 2

RAT®
'  - ■ ^/'

^  - r— 1

1

y

division /- 2

organization /a ̂ 3

ARf.f 1 /

MARIT.'^X

/  ■■ —— ■•

0- 1 y
NAvrEf^^? ,/V .P.f 'yiT/A •'y/ / 1t ,J 3

.  O'

STATE 2

COUNTY 2

CITY 3

RELATION 0.. r- 1 /
OTRIER 1

ELIGIBILITY ^ '  ■ 1

NATIVITY

c

1

/
/

RACE

'fiyi'irTT.TRH /*t A

ATTiRIDANT
■ ■ /■ r

1 ■  —

HEALTH 1  >
i

t/
NO. OF SONS r\A/-
DATE OF

TRIP

MO. ; 1
1

YR. 1

AgCEPTANCE/7 . 1
/>/

3-^



mn. pTiiP^m¥s!.iT
r^'^lOE -OF I'RE QUiiE'TER-lHSTSR GEIEIPAt.

WABHIKGiON

DITS
8/22/31

Carletta Cataldo

ILIEZ SliEIAL OHGAiriZATIOH HAIE OF DEATH

1235128 Co. A, 109th Inf. 7/I6/I8

STATE GTT. ITO. 608 GBAIT^ 5
ROT pg ^ BLOCK B

• CliGgK rnH at.ioiLig'b.1'0 LiviiifC ■-

MOTHER

STEB-'IOTHER (For jfie
year prior to cffe-
meiiceiPQJat of ^.rvico)

/HAME

AND

ADISBESS

MOTHER TEig^ ADOPTION
(For thejfoar prior
to coEm^iLCGEient of
sorriond']

IH LOCO PAEEHTIS
the year prior to

^inmenoeEieTit of service

WIDOT
"\T/]j.o 'has" not reanarried)

J t

'yyVX/vL

,  /

C.AAyV{) hL^\\Jj-tAXt %-H

0/Xxt)'T/' Ccf.^^A.£i^
Veterans Bureau C^aim K-umber
29/156

yn 2PQ15

v'9 - 3"^



WAR DEPARTMENT
FICE OF THE QUARTC RMASTER C3ENERA

WASHIHGTON

DATE 7-20,29

CARLETTA, Cataldo

R.VNK

Pvt,

SERIAL

1235128

ORGANIZATICN

Co, kf. 109th Inf,

DATE OF DEATH

^-16-18

STATE CTY. NO. 608 GR.IVE 5 RUT 19 BLOCK B

Check relationship

MOTHER-

n;is

MD

/iDDKESS

STSmOTHER (For the
year prior to com

mencement of service)

MOTHER THRU ADOPTION

(For the year prior
to commencement of

serviee)

MOTI-ER IN LOCO PARENTIS

(For the year prior to
commencement of service)

TID0'.7

(Tho has not remarried)

Veterans Bureau Claim Number

29/156

Living - DeceaseiXt- ̂ 9

~L

1  J

.M



f ̂ m S&3 A-C

\
F«tei6ry 13^ 19B9,

9^

[>4
It

iaii^ik Sbanptaam Cwtmaxta^
20 B«lftr<ia» St., fiaa Ostsldo#

Jiw. of OaltiaiiMiatta, Ita^*

.JD««tr mOma*
■ t^'

-■•■■ -, , In order to conform to the plans for "beautification of the

permanent American Military Cemeteries in Ear ope'.it .has heen necess^y

to make a re-arrangement of the graves in these 'Cemeteries., which may.
he considered as permanent for,all time,

'  ■ enclosed card gives the final resting place of^  yttor son,

%km l«t« C^teiilo Ca*>16tta, PrlTate, Coe|»j^ a, 109th Infantry.
For The'Quartermaster General,

Very truly yours, ' •

1 Jjicl» ^
B'ecord 'card.

.♦r.

i
V.

■'>' ■ ■,

Z^jQb/

J. McCLINTOCK, .
Major, Q, M. Corps',

Assistant.
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STATION serins.6s-0t-JJ.esl.es..
G.R.S. FORM #114-A.

To be prepared in triplicate. DATE January 26, 1928
\

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ' , • «

Records of G.R.S. Headquarters.

1. Name _ Cataldo

2. No. 1235128 11, No.

3. Rank 12- Rank

4. Org. Co.. A,__ lp9_th Ini 13. ,Org.

5. D.D. .J.^.l.y...l§......1.91.8.. 14. (a) D.D.

6. C.D. ..KIA, ... .. (b) D.B.

Discrepancy found upon exhumation of body

10. Name

7. Grave No 41

8. Plot .....Bl_o§k B

9.

Sec.

Row 19

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17.

19, Commune or town Seringas-et-Nesles

21. Country ...?r.anc8__

18, Cemetery___Oi_se-A_isne

20. Dept, or County Aisne

22. G.R.S, Hdqrs. Code No..__608

23. Disinterred (Rate) _January__2_6.,.l.?28 By ..P*.II.AM.C.Cai).e

24. Inscription on grave marker:

Name __ —- Serial No... ...1237128

Rank Organization A, 109

25. Was identification disc found on grave marker?^ .no On body? .no.

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of,body, in detail) . .. . .

27. Condition of body -

28. Nature of burial —■

29. Any discrepancy no,ted upon examination of body, as compared with G.R.S. records
quoted above? -

30. Body prepared and placed in casket: Date. .Jf.n.'I^^V 26, 192%_ _P,JI,.Mc.C
:  31. Casket sealed by

Signature of Erabalmer, (Supervisor)
P.W.McCabe



•  pS

\--

12361E8.

SHIPMENT. (Show actual" marking. of box.) Box No.._.
. ..

32. Designation of body:

Name .QAR.miA,. .Catei.l.4P.... ...Serial No.

Rank Ryt* Organization....j....Co.* ..A t

33. Consigned to:

Name of Permanent Cemetery..Oise-Alsnej SeriQges-et-]Jesl8_Sjt..Aisne

34. Casket boxed and marked (Date)..Jan^ry 25, 1928 By....Charles

35. I hereby certify that an the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

„  , cJiarles E. Spahn
36. Remarks

37. Shipped from point of Operationj; . (Date).

To point of Concentration

(Name)
Convoyer . . _ Signature Shipping Officer

38. Received at Rail.head or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point, of Concentration: Date.

To Permanent Cemetery ..... ...

(Name)
Convoyer Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred., jJa.nua.rx..25,, 1928, 0^ American Ctjr,
(bate)

42. Grave No., ......5 •_ Section

43. Plot __Block B Ro, 19

f". T - "L" T 'r '

G.R.S. Representative.'^.^x^(4*ii=w-=....^^...^^'^iB[7ryl
William E. Moore, Superintendent,

KEbOKX 01 D L;:
•  . 'V ,

ic oa ju fi.^

sivLsov 3 f

1 . ^08: ,



a. R. S. Ffot-m. rvo. 16-A

REPORT OF DlSlNTERlrar AND REBURIAL
Placo. 01 s e^sta . G.fcjr.a 6.0..8..

•  '->

Date 1928 ;; ■

1. Remai^^sof G4Mm,» : ^ Serial number 12353^8
Rank P.r.i,V8i.fe.a - Organization...'... : COo A, 109th. Info

2. - Disinterred (date) : «j«inuary 26» 1928 From (givi--complete location):

By : Group Gtys.,

. Gray.Q....4X., BIq Q.k. B ♦ .:B.q.w.....19,..

■ Unit

■'I-
k

.  .

3. Reburied (date) . January 26, 1928

V  " , ^

By ; Group- -..G.ty..4....

In (give complete location): -x

Grave ;:^^ Blcclc B, Roy/ 19 0 ^ /

Unit. Nature of reburial . Box

4, Report as to nature of original burial and condition of body upon disintorment:

Pine box and burlap

5. (a) Identification tagsBuried with body ?. ..irA*strip. On grave marker ?..,.4.1..« strip

(b) Other means of identification found upon disintorment, and general remarks :

What does examination of body show as I'cgards tiie following identifying items ?

(a) Height (actual measurement) . ~ ,

(h) Weigiit (estimated)
♦  "

(c) Hair—Color

Ouantity - ,

fi 9

Cliaracteristics..!.'-. 1. ..

id) Hair on face—(iolor

Hissing

Location —

(j u a n t i t.y : I.—i-

Diagram represents the mouth wide open

Hiesing
(c) Permanent marks on ho ly (old scars, peculiarities,

ormissingparts) - - - — --

22 23 24 23 26 27

.(/) Wounds or missing parts (received at time of casualty) -
,.Siaill sh3,t.tered« Upper, and lower ^aws mis singe Bight Iraiaeras, radius, ulna..

nlssinge Left radius and ulna missing. Left humerus fractured lov;or_thirdo

7. Disintermont
supervised by // Tkkle. .Approved

8. Reburial
supervised btS,.

VV'

(Title)

Appro\'od :

-•(Title)

mm

- J?"

h

:■ : Tl
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;  INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Eater Lnlormation, as- note.1 below, on reverse side ut .sheet in the corrc-ipondi/x/ nu/ndWcd

space. Tins lorm Is suppleincntal to and i.s to be forwarded with (b H. S. Id.rni l-a. reportint^
rel)UTial locations, lobe used in ansuer to. Question -0,1'orin it 1. in e.ase irj moans of idcidification
on body.

1. Show .soldiui''s name, serial number, rank and organi/.ation, andby wolnudisinto'i-rod andreburiod.

■2. Cdve date and accurate information as to loc;ition from whieji the body w,ls disinterred
and the jjroup and unit whicii made disintcrment. ' . ' '

.  3..,Givc date and. accurate information as to location of reburial and tlie p;roup and unit
wliicii made reburial, and how reburial was made—in casket, wooden l)o\y etc.

4. State to wdiat dep:rec decomposition lias-progressed, wlietiior recog-nilion is p( isslhlc, and liow tiie
ijody was originally buried—iiTa casket. Iiox, iiiirlap, etc. This siatonimit. sliouid' be as complete'as
possible.

5. («) State whether identification tags wore found buried witii body and on grave marker
by reporting "Yes" or "No". ' "

(A) State." witethor or not body appears to iiave lieen a liospitai cas-.>. ' Wer(> ;uiy identifying
arliclcs found-in or on body or grave? Li.st any por.sonal effects, lefters, money-order receipts, '
and tlie like found on body or in grave. Give any and ail inforrnalion wliieh if is tliouglit migiit
be of use in identifying the body, otlior tlian ttiat. tabiiiated undm- Ittmi No 0. * ' '

6. Give ail information as to Iio-fy description and dental cliart as nearly-correctly as tiie
ciHiditioncif the body will allow. Items (e) and i f ) under tiie liody description are very imiiortarit
and should ije very complete. Tlie dental cliart is "also very important and slioiild lie filled in
witii great care. Tliero are 32 teeth to iic- accounted for, as siiowii liy tiic luimliors on the cliart-.
Beginning at tlie middle line, in iiotii upper and lower jaws, fire teeth arc arranged synimclrically-
on either side and classed'as incisors (cutting teofii), Viispids or canines (tearing teeth), liicuspids
(clicwing teet.li); and molars (principal cliewing teeth). .Vn examination siiould Imv inadcy.and
findings ciiarted to cover tlic following i)a--ic conditions : Lost teelli, crowned teetli, tiridgo
work. filiings,--carios' (cavities of'decay), demures (plate.s), ami any deformity < f jwas'found.

MISSfflG TEETH All trcth init^siiig- ihrtMigli pi'cvinus
cxfractidii (ikiI tluiso trafturcil nr
dis[)lafod tjy rt'crul. w ounds) slioiili!
ho scraUdieJ out, thus ;

TOOTH MI5SIMG
-TOOTH hissing

CROWPD TEETH I?lo(d-; In solid the crown of tnotli (lal'Kd
gold, purcela'n, or .gold aiul [lorcelain y
tliii.'J ; ' ■

!  \ ZZV

^ORCELAIN CROWN
|S|-GOLD CROWN

BRIDGE WORK Hincdc in solid tin' crow n id (ood.li (ialiel
g'old l)ridge,gold and pori-elain hridge)

-tJiii

"^^^^GOLOand dge
FILLINGS . ... , Draw (illing on toolli nccnrajely as

possilile (hioid-; in nirl iaiicl gold,
silver, cenient), tlius ;

^ /SILVER FILLIftGjAeoLD rituNG yCOLD TILLING ;
/ .GOLD FILLING
f\ GOLD FILLING

"TV-.J'

CARIES (GAVITIESV . ... Ontiine location and size ol cnvily,
jiliade in tiins :

.y-i-CAVITY /DECAYED
/DECAYED

DENTURES (PLATES) . . Draw diagram of rcdativo size and siiajie of [tlato Ijlnclcd" t-reili atimdieil and indicato
retaining clasps on natural tectli witii tlie word " clasp "

7. Siiow name of person supervising tlie disintcrment and tiio.dE''^ifi^' Hitd title of tlic person
approving same.

8. Sliow name of person supeiwising tlie reburial and tlie name and title of tlic person approving .
same.

Ssr -;p .S..-■
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HEADQUARTERS '

AMERICAN GRAVES REGISTRATjON SERVICE Q.M.C.. IN EUROPE

IN REPLYING OFFICE OF THE CHIEF OF THE SERVICE

PLEASE ADDRESS 20 RUE MOLITOR

chief, AMERICAN GRAVES

REGISTRATION SERVICE.

FILE NO.

N'l

<1,1

0^

iCV

m

29S.8 Hexjorts Cty. 608. PARIS FRANCE

Ilarcii 8, 1928.

Siibject: Discrepancy on iSRS I'onn 16-A.

To; fflie Quartermaster C-eneral of the Army, V/ashington, D.C.

1. It is requssted that GRS Pom 16-A, dated Jantiary 26, 1928,'
forwarded your office ruider date .of February 28, 1928 (File as above)
in the case of

CARLETTA, Oataldo. ̂ -1235128, Pvt. Go.A, 109th Infantry,
@e corrected to shov; : (par.3) reburial in Grave 5. Block S, Row 19,
^Jise-Aisne AEierican Cenjetery.
to .
O

F.W. V^t^feyne.
Colonel, Q. LI. G;,
Chief. ■

h r

^  1

t
(

V

y

.A

■  !
3

1

rl



Oty.608,
Jfazish e» 191^<

o

cc

lo

CO

C3

ro
c>l

o^

cv
Cv

Bltor^pftoeip om Fosni

Saj ^^Qart«3ttaa«'6®*' QeaeraJ, of tl» ijptay» WaSbingtonj D*Q*

!♦ It lo requested taiet &BS Pom 16-A» dated Jaawaary 26^ 1928,
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in tbe gaehJSPEA, (Sataldon fl2SB12S, Fvt« Go«A, 109^ Infantry,
be corrected to dhow { (par,3) reburlal in ms3L^ »•
Olse-Msne iwerloan Cenetory#

2:
lu

O
iLJ

Cll

^,W, Yen Payne,
Gol<mel,

QUef*

ii
f t-

r
r!

;l
; I



Carletta, Cataldo _ 1,235,128 (/
{Surname;) (Christian name in full.) (Armv serial number.)

Pvt. Co. A 109th Inf. . . . .
(Rank and organization.)

State your relationsliip to the deceased—

Do you desire the remains brought to the United States?
(Yo or no.)

If remains are brought to the United States,, do you "I—
wish them interred in a national cemeterjl? J (Yes or no.) ^

If you desire the remains interred at the home of the deceased, give full invvoia-
tion below as to where they should be senl:

(Name of person to receive remains.) (liixpress oflTice.) (Telegraph ofTice.)

(Number and street.) (City or town.) (State.)

(^gn ibere)

(Number and street or rural route.) (City, town, or post olTlce.) (State.)

Read carefully the letter accompanying this card. 3—0713
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